INTRODUCTION
Cystic dilatation of the extrahepatic bile ducts are uncommon conditions which are being diagnosed more frequently with the improvement in biliary imaging techniques. While findings. We report 13 extrahepatic biliary cysts treated in adulthood and followed-up for a minimum of 3 years, discussing the relative clinico-diagnostic implications and reviewing the treatment options.
PATIENTS AND METHODS
From January 1987 through December 1992, the records of all patients over the age of 16 affected with cystic dilatation of the extrahepatic biliary system were retrospectively analyzed. There were 13 such patients (9 females, 4 males) with a mean age of 30.8 years (range . During the study period three additional patients referred to our department were excluded because of younger age (under 16 bilio-plancreatic symptoms [5, 6] [10] .
Isolated fusiform dilatation of the extrahepatic biliary tree (type I) usually account for 50-80% of all cases [4, 9, [11] [12] [13] [14] [15] [16] . Type IV are the second most commonly identifiable cyst type (10 25 %) [14] . Type II and type III cysts are extremely rare.
The indication for surgery usually result from imminent complications or from the risk of malignant transformation (about 20 times more than the general population and increasing with age [17] ). Bile duct cancer develops earlier when patients have previously undergone various internal drainage procedures, such as cyst-enterostomy and their prognosis is dismal [5, 13, 17] . Complete excision of the cyst can be accomplished with the same mortality and less morbidity than drainage procedures [2] [3] [4] [5] [6] [7] [12] [13] [14] [15] [16] 
